
Electrical contractor affidavit      Rev. 2/09 

     

Electrical Contractor Affidavit 
Campbell County and Municipal 

Planning & Zoning Commission 
1010 Monmouth Street 

Newport, Kentucky  41071 

Phone:  (859) 292-3880 

Fax:      (859) 547-1868 

www.campbellcountyky.org 

 

1.   PROJECT IS LOCATED IN    � Unincorporated Campbell County, or in the City of  � California 

  � Crestview  � Dayton    � Melbourne   � Silver Grove     � Southgate     � Woodlawn 

 

2. Job Address  _____________________________________________ 

3. Property Owner  _______________________________________   Phone No. _______________ 

5. Electrical Contractor           State License No. CE _   

Address:  ______________________________________________________________________ 

Phone Number:      ______________________ Fax Number      

6. Type of Building: ________________________ 9. Use :      

7. Type of Work: �   New  construction/addition     �   Alteration     �   Repair   �   New service 

   �   Other _____________________________________________________ 

 

8. Expected Completion Date:  _________ 10.   Estimated Cost ($)    

9. I certify that all the information given in this application if correct and true and that all pertinent 

electrical ordinances will be complied with in performing the work for which this permit is issued 

and that I am a State-Licensed Electrical Contractor.     A final inspection is also required by the 

Planning and Zoning Department after final electric inspection has been done by the electrical 

inspector 
 

              

 Signature of Electrical Contractor (Mandatory)   Date  

 

10. For Electrical Inspection Contact One of the following State-Certified Electrical Inspectors listed 

below.   The same inspector must perform all inspections on this project. 

 

  Electrical Inspection Agency of Northern Kentucky (Tom Studer)  859-431-0777 

Electrical Inspection Bureau    (Charles Hetzel) 859-291-8009 

Electrical Inspection, Inc.    (Steve Helmer)  859-746-9111 

********************************************************************************************

***** 

INFORMATION BELOW TO BE COMPLETED BY BUILDING OFFICIAL 

 
APPLICATION NO. FEES  DATE RECEIVED ______________ 

Electrical _________ Electrical _________ ⁪ Approved ⁪ Approved with conditions  

Building _________   Date Issued ___________ By _____________ 

 PIDN 999-99- __ __ - __ __  __ . __ __       Rec. __________   ⁪ Check no.______   ⁪ Cash    



 


